FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nz 2

1 ".ii'\‘
¢ Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94066033236 (8)

1. Corporation Narme

FILED
Feb 03 1997 8:00am

Secretary of State

NBC FORMALS, INC. ‘
i
LR
Principa! Place o! Business Mailing Address )
4841 VALLEY FIELD DR. 484! VALLEY FIELD OR.
OLOSMAR FL 34677 OLDSMAR FL 345775217
3. Date Incorporated or Qualified 3a. Data of Last Report
04/20/1984 04/18/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 59-3283162 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. ) i
ute. Ap ¢ e, ApL 7, ele B. Certificate of Status Desired O $6.75 Adc!lﬂonm
zﬂ ;| Fes Reguired
Ciy & Stale City & State B. Elaction Campaign Financing $5.00 May Bs
L El Trust Fund Contribution Added 10 Fees
Zp Courniry | Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 |25 20 0] Florida Stalutes Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CtNDEA. NICK 81 Name
4841 VALLEY FIELD DR B2| Street Address {P.O. Box Numbaer is Not Acceptabie)
OLDSMAR FL 34877
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, or both, in he State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. 1 am laniliar with, and accep? the obligations of, Section 607.0605, Florida Statutas.

Sigriatare bpscel o printesd name of rogestencd agoent ard ttle il apphbeabie {NOTE" Registered Agen! signature reguirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 0 [ pruese 11 TALE L) Change ] Addition
NAME C|NDEA. NICK 1.2 NAME
STREET ADDRESS 4841 VALLEY FIELD DR. 1.3 STREET ADDRESS
CHTY- ST- 2P OLDSMAR FL 34677 14 CITY - 5T- 2P
L T DECETE 2.3 THLE L Change £ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5T-2P . . } 2. 4 CITY-57- 1P
TInLE [ DECETE 31 TILE [T Change L Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G -S1-2F . 34, CITY-5T- 2P
TIILe [T etere 41 TILE [T Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTr-81-2F I 44 CITY -5T- 7P
TIILE T DELETE 51TILE L) Cnange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 CTY-51-21P
e [T beLETE B TIILE [JCrange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- ZiP 64 CTY-8T-2P
14. 1 do hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florlda Statutes, I further certify that the

information indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal affect as H made under oath; that

Iam an officer or drectar of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Biock 13 if changed, ar on an attachment with an address,

SIGNATURE: M:%mmm

BIGHNI EFCER OR DHRECTOR

L ek e

/-22-97 (&13)

789-223/

D tiing Phones

CR2E034 (9/96)



